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probate, which was accordingly refused." All which goes to
shiow that the difficulties in the way of an aphasic, as such, in
making a valid will, are difficulties of detail and not of prin-
ciple. As I remarked at Edinburgh, the onus probandi, which
in the case of a normal will lies upon those wlho dispute its
validity, is shifted to the defenders of the will, in so far, at
least, that they have to show that these difficulties have been
successfully overcome. I do not know if the Scotch law
would have differed from the English in the case here
referred to.
In the case of which I have already given some account in

a letter in this JOURNAL (June 12th, I897), very briefly
alluded to in the discussion at Edinburgh, I am still pre-
cluded from full access to the precognitions and other docu-
ments; and as the case was not brought into;.bourt I can only
say that it would have been at least as interesting, And as
full of instruction as the one just cited from Sir Frederic
Bateman's valuable work.-I am, etc.,
Glasgow, Sept. I4th. ,W V. T. GAIRDNER.

DEATHS 1I t CHILDBIRTH.
SIR,-The Plaistow Maternity Institute is one of the

maternity charities whose statistics are quoted by Mrs.
Garrett Anderson in her letter of September I7th. I was
medical officer to that institution for one of the years referred
to, and I had ample opportunity of noting the accuracy of the
records. They were kept during that time with a view to
publication, and with full appreciation of the distinction
between " real " and " supposed" mortality as referred to in
your remarks.
In I897 the institution, including its Custom House branch,

attended I,549 extern cases, I53 of these being primipar.e,
1,396 multiparae. Every one of these cases was attended
through the whole puerperium, a daily record being kept, and
the complete records were carefully filed. The total mortality
was 4. These occurred in multiparse only, and were due to the
following causes: 2 to pulmonary embolism, on the tenth and
fourteenth days respectively; I to rupture of the uterus,
death occurring on the seventh day after abdominal section,
which was carried out in the patient's own house; I to
phthisis, death occurring on the fourth day from pneumo-
thorax. As this last case had been treated as an in-patient in
a chest hospital previous to pregnancy, it may be deducted
from the total number on which calculations are based. This
gives a mortality of I in 5i6, or O.I9 per cent.
Other three cases may be referred to, mainly as indicating

the trouble taken to ensure the accuracy of the after-history.
The cases died within a few weeks after the puerperal period
was over, from the following causes: One from phthisis, the
patient having meantime moved into another district; one
from organic cardiac disease; one from gliomatous tumour of
the cord, symptoms having first developed during the last
week of pregnancy, the patient being removed to King's
College Hospital after a normal puerperium. The figures
therefore represent the " real" mortality in a large maternity
charity carrying on its work under circumstances certainly
not the most advantageous, and the results are largely due to
the thoroughness of the methods usEd as regards cleanliness
and asepsis.
The statistics I have given, limited though they are, show

that the views expressed by Mrs. Garrett Anderson are not
perhaps so optimistic as you suggest.-I am, etc.,
Edinburgh. Sept. 27th. MARY C. WATSON, M.D.Edin.

ASEPTIC MIDWIFERY.
SIR,-I should like to suggest as a compromise between thenimia diliqentia of some in aseptic midwifery, and the laissez

faire of others, that the right moment psychologically andphysiologically for rendering the external genitals as asepticas possible in parturition is when the perineum and vulva arebeing distended by the fcetal head. The woman is theneither under chloroform or in so much pain as to be indif-
ferent to considerations of delicacy. The stretching of theparts at that stage enables an antiseptic to be applied morethoroughly than at any other time. It can be done withoutexposure. A towel soaked in a hot solution of perchloride ofmercury or carbolic acid wrung out and held in situ is all thatis required. This is comforting to the patient; the heat helps

to relax the tissues, and if carbolic acid is used is anodyne as
well as antiseptic.-I am, etc.,
Wigton, Sept. 28th. THEOBALD A. PALM, M.D.

SIR,-I have read with much interest Dr. Jardine's letter
dealing with aseptic midwifery. His insistence upon the
cleansing and disinfection of the genitals of the " lying-in
woman)" must of necessity produce some good result. But as
a surgeon and a general practitioner I cannot agree with all
his deductions. To treat the woman's genitalia as one would
treat the skin and its connections before doing a surgical
operation is for many obvious reasons a practical impossi-
bility, and half measures, if one is trying to produce ai
aseptic condition of regions, are useless. Also it is impossible
to keep the parts aseptic during labour. To treat the genitals
and keep them in such a condition as one tries to keep a
wound after operation is equally impossible. But I admit
that everything should be done that is practically possible to
keep the parts clean and antiseptic before, during, and after
labour. I would try to do this myself, and would give de-
finite instructions to the nurse to do likewise. But to " fully
expose "the genitals and scrub them, and apply antiseptics in
such a manner that the parts may be reasonably considered
aseptic, and to instruct " students " to do this is, I think, a
step from the sublime to the ridiculous.

I do not see that there is any similarity between " a natural
labour" and "a surgical operation," nor do I see why we are
not to look upon the one thing as a natural process and the
other as a proceeding calculated to arrest real disease. I
believe that in nine cases out of ten the septic conditions
occurring in connection withl parturition are carried to the
patient from without, and that strict cleanliness and anti-
septicism on the part of the practitioner and the nurse are of
more importance than the cleansing of the patient herself.
This, however, I would also insist upon as far as was reason-
able and practicable. A dirty condition of the parts would no
doubt help to produce a suitable soil for specific germs to
grow in.

I have dealt witlh many hundreds of cases of labour, includ-
ing goo whilst house-surgeon nearly twenty years ago at a
-maternity charity. It has been my good fortune never to
have lost a case of my own through septicaemia.
Of course, the genitals and their surroundings could not be

made really aseptic (as for a surgical operation) unless the
hair was shaved off. Do the Glasgow students go to their
lying-in cases armed with a razor ?--I am, etc.,
Reading. Oct. 3rd. WV. T. FREEMAN, F.R.C.S.

SIR,-In answer to Dr. Jardine's challenge in his letter in
the JOURNAL of October ist, I propose to state my experiences
and methods in general miiwifery practice.
During the past six years over I,270 cases have been entered

in my books; of these, I have attended personally over I,200 ;
the sanitary surroundings of the majority were far from satis-
factory, nor was it possible to carry out the elaborate aseptic
precautions suggested by the speculative scientist; it has
been my constant care to avoid even the post-partum douche
(so fruitful a source of sepsis when administered by the
" handy woman "), and yet I can only find two cases of sep-
ticaemia amongst those I have attended. Of these, one ended
in death, and was due to adherent placenta, a small portion
remaining glued to the uterus after tho major part had been
detached; the other case recovered, and here it was clearly
proved that the poison had been introduced by an officious
mother-in-law, who without my advice-indeed, against my
wishes-administered some so-called antiseptic douches with
a lethal instrument, which once might have been a Higginson
syringe with vaginal pipe attachments.
The usual precautions-that is, the common-sense precau-

tions I adopt-consist in clean hands and an antiseptic lubri-
cant-carbolic ointment, to wit.

It is with a lively horror one looks back upon the scientifie
hospital treatment where the shivering parturient lies upon
mackintosh sheeting in a state of partial nudity, smothered
in soap suds and running with outlandish liquids, and the
lying-in room suggests nothing save a back kitchen on a wash-
ing day. The position of accoucheur is surely delicate enough
without heaping up futile and ridiculous ritual-food for
the satire of Eomre twentieth-century Moli6re;, a little more


